Issued Date 2011 URL http://hdl.handle.net/10722/139887 Rights Creative Commons: Attribution 3.0 Hong Kong License This study quantifies the risk of hospitalisation relating to overweight and obesity. Methods 241 949 45 and Up Study participants with linked hospital admissions and death data were followed from recruitment (February 2006 onwards) through to June 2009. Self-reported height and weight were used to classify patients into BMI categories, using cut-points of 15, 18.5, 20, 22.5, 25, 27.5, 30 and 35 kg/m 2 . Rates of incident hospitalisation by BMI were compared using Cox regression, adjusting for a range of confounders.
Objective Behçet's disease is an autoimmune disease with multisystem vasculitis. The objective of this study was to explore the natural history of Behçet's disease after onset, using a clinical database on patients receiving financial aid for treatment. Methods In the fiscal year 2005, 16 627 patients with Behçet's disease were registered to receive public financial aid from the Ministry of Health, Labour and Welfare (MHLW) in Japan. The MHLW has an on-line registration system of intractable diseases including Behçet's disease. We obtained the 2005 clinical database, which contained 9416 patients with Behçet's disease. We confirmed the distribution of years from disease onset, and calculated duration from onset to the first doctor's visit. We analysed changes in disease severity, and prevalence of the types of Behçet's disease, according to years after disease onset. Results The proportion of years from disease onset of less than 1 year was 9%, 2e5 years was 15%, 6e15 years was 30%, and more than 16 years was 46%. The average duration from onset to the first doctor's visit was about 2.5e3 years. Prevalence of the complete type of Behçet's disease increased with the years after disease onset. Regarding disease severity, the proportion of severe cases increased with the years from disease onset. Conclusion Using a clinical database with Behçet's disease, we characterised the clinical/epidemiological features of Behçet's disease according to years after disease onset.
Introduction The aim of this study was to evaluate the risk of socioeconomic status (SES) and smoking on cancer mortality and incidence in a large cohort of health examinee. Methods We evaluated data on 512 713 Korean people who had undergone the biannual health examination, organised by National Health Insurance Corporation, aged over 20 at baseline examination. Subjects were classified into four groups according to their amount of health insurance bill, which imposed in proportion to salary or income. All subjects were followed up from baseline examination (2000e2001) until 31 December 2009 using population-based cancer registry and death certification database. A total of 9166 cancer death cases and 27 792 cancer incident cases were identified during follow-up period. Cox proportional hazards model was used to estimate hazard risk (HR) after adjusted age, sex, and smoking status.
Results SES had inverse associations with cancer mortality. The estimated HRs (95% CI) were 0.968 (0.916 to 1.023), 0.939 (0.877 to 0.985), and 0.790 (0.746 to 0.837) in 2 nd e4 th Quartile, respectively. Smoking habits showed higher risk of cancer death (HR: 1.319, 95% CI 1.259 to 1.382) than lower SES, and also showed significant association with cancer incidence (HR: 1.136, 95% CI 1.101 to 1.172). The association between SES and cancer incidence showed positive trend as opposed to cancer mortality. The highest SES group were at greatest risk of cancer incidence (HR: 1.136, 95% CI 1.096 to 1.176), and 2 nd Q and 3 rd Q group were also showed significant higher risk. Conclusion Impact of SES on the risk of cancer mortality and incidence were showed reversely.
Introduction With economic development, puberty occurs at younger ages, and may contribute to cardiovascular diseases and hormone-related cancers. Factors determining pubertal timing are poorly understood. The growth axis active during puberty is also active in the first 6 months of life and interacts with the immune system. Methods The authors examined whether prior infections, proxied by number of hospital episodes for infections at different ages, were associated with age at pubertal onset (Tanner stage II) using interval-censored regression in a population-representative Chinese birth cohort "Children of 1997" (n¼7527). Mediation by growth was also examined.
Introduction About 80% of deaths from non-communicable diseases (NCD) occur in developing countries and behavioural risk factors that underlie the burden of major NCD are on the rise in SSA. However, most research and development work has focused on communicable diseases such as malaria and HIV/AIDS while neglecting NCD. This study aims to contribute to the state of knowledge on the prevalence of modifiable risk factors for NCD specifically cardiovascular diseases in the adult population of two slums in Nairobi, Kenya. Methods A cross-sectional survey among 5190 adults selected by stratified random sampling in two Nairobi slums covered. Data were collected on behavioural risk factors for cardiovascular diseases including self-reported tobacco and alcohol use, dietary habits and physical activity. Results About 19% of respondents had ever used tobacco, and 12% were current users. Males were 20 times more likely to be current tobacco users than females. Majority of respondents (85%) reported sufficient physical activity though large sex differences were observed. Females were three times more likely to be inactive than males. Less than half of respondents consumed sufficient fruits and vegetables while a little over a third had high salt consumption. Ten percent of respondents were current alcohol users of which, more than a third were frequent heavy drinkers. Conclusion We found high levels of behavioural risk factors for NCD, specifically high alcohol and tobacco use and poor dietary habits albeit with marked gender differentials. Targeted intervention programmes that promote healthy lifestyles among the urban poor are recommended.
Introduction
The study was conducted to determine whether the leukaemia incidence rate in Chernobyl Nuclear Power Plant catastrophe clean-up workers depended on the year of the emergency work and the period after irradiation. Methods All cases collected were verified. The analysis was performed for workers in 1986 and 1987 by periods of observation of 1987e1991 and 1992e1996. Results Leukaemia RR in workers of 1986 vs workers of 1987 in 1987e1991 was 2.32 (95% CI 1.19 to 4.70). No significant differences were identified in 1992e1996. The results of these studies were the beginning of the project "Leukaemia" in collaboration with the Cancer Institute of the U.S. The project used modern methods for epidemiological studies and created a database of case and controls. Further analysis is based on 71 cases of histologically confirmed leukaemia diagnosed in 1986e2000 and 501 residencematched controls selected from the same cohort Study subjects or their proxies were interviewed about their clean-up activities and other relevant factors. The excess RR (ERR) of total leukaemia was 3.44 per Gy (95% CI 0.47 to 9.78, p<0.01]. We found a similar doseresponse relationship for chronic and non-chronic lymphocytic leukaemia [ERR¼4.09 per Gy (95% CI <0 to 14.41) and 2.73 per Gy (95% CI <0 to 13.50), respectively]. We found a linear dose-response relationship between Chernobyl-related radiation exposure among cleanup workers and their risk of leukaemia. Conclusion The project plans to extend the case-control study to ascertain cases for another 6 years (2001e2006). Introduction To investigate the association of radiographic finger osteoarthritis (OA), hand use, and lifestyle factors with incident and persistent finger joint pain among female dentists and teachers. Methods Random samples of female dentists (n¼295) and teachers (n¼248) aged 45e63 years were examined for the presence of finger joint OA by radiography. Body weight was measured. Information on finger joint pain during the past 30 days, height, smoking, and leisure-time hand activity was collected by questionnaire. Five years later, 482 women (ie, 89%; 65% still occupationally active) responded to a survey on finger joint pain. Results The incidence and persistence of finger joint pain were higher among the subjects with OA compared to those without. The RR of incident pain in the 1e3 rd fingers was 1.8 (95% CI 1.2 to 2.7) in the right hand and 3.0 (2.0 to 4.6) in the left, allowing for age, occupation, and lifestyle factors. The corresponding figures for the 4e5 th fingers were 2.3 (1.4 to 3.8) in the right and 1.9 (1.1 to 3.5) in the left hand. Regarding persistent pain, the RRs varied between 2.4 and 5.4. Body mass index, smoking, or leisure-time hand activity were not associated with pain. The dentists tended to have a higher incidence of pain in the 1e3 rd fingers of the right hand than the teachers. Conclusion Radiographic finger joint OA was a significant determinant of both persistent and incident finger joint pain in a 5-year follow-up among middle-aged women. Hand use may modify the association between radiographic OA and finger joint pain.
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